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Statement of Occlipa'ﬁon.'-'—Preeise gtatement of
ocoupMtion s very 'iripostant, s that ﬂhq\relafive
healthfulness of v&nousq)urbuit.s can be knoWn. The
question apphes to each and évery persoh m-es;ieo‘
tive of agh. i For many‘oscupstions a single word or
term ou the first line will be suffieidnt, e. g, Farmc‘r of
Planter, Phynaan. Contpositor, - Architect! lo Gino-
tive Enm.heef‘ Civil Engineer, Stationary lE\raman.
ote, But'in'‘many cases, -especially in md rial em-
ployments, it is necassary-to. know (a)* he kind of
work and also(s) the‘nature of the busiriess, or ind
dustry, and tberefore an additional line is prt*n'ded
‘for the latter statement; iy should be used only when
hbeded. SAsexadmples: (a) Spinner, (b) Cotlon milll
(aYs Salesman, (b) Grocery, (a) ‘Foreman, (b) Auté-
-mobile factory. The material worked on may form
part of* the second statement. Never returid
“Liborer,” “Foremany” ‘‘Manager,” “Daaler." oto.)
without more precise specification, as- *Day-laborer,
Parm labbrer, Laborer—-—C’oal ming, ete. Women at
home, who are engaged in the duties of thie house-
hold only (not paid -Housekeepers whe ‘réndive: a
definite salary), may be entered a8 Housewife,
Housework or At homs, and ehildren, not gainfully
éinployed, 9 Al school or At home. Care shoild
be taken to report specifically the occupaticnsrof
persons engaged in domestic-serviee for-wages, as

. Servant, Cook, Housemaid, ete. it thie ocoupation
has been’ changed or:given up on aceount of ‘the
DISEABE CAUBING DEATH, siate occupation at be-
ginning of illness. Ifiretired from businessy tha.t.
fact may be indicatéd thus: Farmer (refired,: 6
yra.). For. persons who have no’ ocau'pat.mn what-
ever, write None. . : o

Statement of Cause of Death —Namae, first, the
‘PIBEABE CAUBING DEATH (the-pnmary affestion with
respect to time and vausation), using always the
same aocceptdd term:for the daine disease, lEzm.mplma.
Cerebrospinal fever (thé only definite- synonym is
“Epidemic ’oerebrospmal vmeningitis'’); phthcna
J[avoid use of !lCroﬁp’:f Typhoid Sever (never teport
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“Typhoid pneumonia’); Lebar pnaumoma, Broncho~
pneumonia ('Pneumonia, vgnqualified, is indéfnite);
Tuberw!os:s"of* fluhgs.“memn'b%sti peditonenth, eofo.,
Cardiriomd, Sarcoria] eto., ot #-t—r—t—p(ilnkne dri-
gin;:“‘Cancer!” isiléns définife; avoid-use of “Tumér”
for md.hgn'aﬁt. neoplasm').“Méaale’i" Wihoopmﬂ cough,
Clirontc valtuldr “heart: dideadd; “CRybnic! interstitial-
néphritis, oté. 2 THe' cdntﬁb&tory (#boondary or.’in-
tdrearrent) &ffaotibn niaad‘ bot bé stated 'unless im-
‘portaiit. Exbmple? M Sasler (Qiseasé eausing ‘death),
2% ds Bronaxopneumoﬁm (secbndary) 10 ds. Never
report meie sympt.oms-*or tertnind! eonditions, such
a3 ‘‘Asthenia," “Xnemia" {ferdly symptdmatio),
“Convulmons.
“Deblhty”.(“Congemta.l " “Semla." ete.), "Dropsy.

q, , *Exhaustién,” 2Heart Failure,’. "Hemorrhage " In-

anition,” "Mara.:?mus,"'“Old age,'’ “‘Shock,” " Ure-
, mis, " “Weagnass " ate,, when a definite disease éan

,be ¥a.seertamed- as the oause.' Always gualify 'all
* diseases resulting from childbirth-or miscarriage, as

S¢PyUERPERAL septicemia,” ‘‘PUERPERAL -perztomhs,
ote. BState oadse for wh¥h surgical: operation was .
undertaken. For vioLENT DEATHS Biate nﬂAN& oy
1nJoRY and qualify as ACCIDENTAL; SUICIDAL, OF
HOMICIDAL, OF 88 probably such, it impossible to de-
term ofinitely; Exampled: ~Accidental drown:
ing; strttdﬁm railway train—accident] Rfd!.'iolucr thound
of- 'head—homtcldc, «Pofsoned by rgarbolie: acid—+prob-
abIJ suicide. - The natare of the mJu"r}f a3 frasture
of skull, iand o6nséhuences (e: g.7 sepais, temnus),
may be statéd under thethedd on“rContrlbutOry
{Recommiéndatidns -on istatement! of "edtiso of death
approved by~ Committee bn% Nomenclature of the
Amerlcn.n Medma.l Aqsoclatlon Ealis AN :
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Nora.—Individual officea may add to above list of unde-

sslrable terms and refuse to accept certifiéates containing them.
‘?hus tho form in use in New York Clty: stated:~ " Ceriificates

‘will ba.returned for additional informaglon which give any of

+the following discases, without explanation,ias; the sole cause

of deatli: Abortlon, collulitis, childbirth,-convulsions,| hemor-

- rhage, gangrenc, gastritls, erysipelas'menlngltls. m!scarriago.

necrosis, peritonitiq, phlebitds, pyemia* septicernia, tétanus.”
But general adoption of the minimum Ust,suggested will work
vast lmprovement and its scope can ba; extquded™at"8 Iater
date : : : IR - i3
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